Neurasthenia became a common disease and caused widespread concern in Japan at the turn of the twentieth century, whereas only a couple of decades earlier the term "nerve" had been unfamiliar, if not unknown, to many Japanese. By exploring the theories and practices of breathing exercise-one of the most popular treatments for neurasthenia at the time-this paper attempts to understand how people who practiced breathing exercises for their nervous ills perceived, conceived, and accordingly cared for their nerves. It argues that they understood "nerve" based on their existing conceptions of qi. Neurasthenia was for them a disorder of qi, although the qi had assumed modern appearances as blood and nervous current. The paper hopes to contribute to the understanding of how the concept of nerves has been accepted and assimilated in East Asia. It also points out the need to understand the varied cultures of nerves not only at the level of concept and metaphor, but also at the level of perception and experience. K EY WO R DS : neurasthenia, breathing exercise, qi, quiet-sitting, Futaki Kenzō, Okada Torajirō The brain and nerves, long regarded as the organs of the psyche, have a long and rich history in the West. Particularly since the mid-seventeenth century, with the progress in neuroanatomy and neurophysiology, the brain and nerves not only have been a focus of medical attention, but have also permeated discussions of personal and social issues and constituted a fundamental part of individual self-awareness and self-knowledge. The widespread concerns about the trauma, exhaustion, and degeneration of the nervous system in the second half of the nineteenth century and the first two decades of the twentieth clearly reflected the extent to which the nerves had become embedded Imagine, instead, the experience of people with little idea of, or familiarity with, nerves who were diagnosed in large numbers with a nervous disease and warned that their success and the success of their nation hinged on the health of the nerves. This was the situation in Japan at the turn of the twentieth century. With only a short history in Japan, the nerves remained a bodily concept that was foreign to most Japanese. They could not "feel their nerves" as their Western contemporaries seemingly did "naturally," since the latters' sensibility and capacity were shaped by a rich culture of nerves evolved over centuries. Yet, the number of patients in Japan diagnosed with neurasthenia was growing so fast that the threat of a national epidemic loomed large in the public consciousness, making the health of the brain and nerves an urgent responsibility for both individuals and the nation. The apparent contradiction between the foreign nature of nerves and neurasthenia and the intense public concern with them was an ironic result of the rapid modernization that Japan had undergone since the Meiji Restoration in 1868 and has become the subject of a number of historical studies. Many of these studies have taken modernity and the discontinuity between modernity and tradition to be central themes. As these studies have made clear, the extent to which neurasthenia replaced spiritual and animal possession and utsu (qi constraint), and became a prevalent mental and emotional disease, reflected the degree of modernization of the Japanese body and mind.
Japanese experienced in face of the changes and challenges brought about by modernity. 4 Some intellectuals, moreover, used neurasthenia as a metaphoric tool to reflect on and criticize modernity in general, and the rootless modernization that Japan had been undertaking in particular. 5 However, as suggested by Daidoji Keiko's recent study of the attempts to accommodate the concept of neurasthenia in traditional Kempo medicine, 6 the culture of neurasthenia in Japan in the first half of the twentieth century was more diverse and complex than described above, reflecting the diversity of ways in which contemporary Japanese engaged with, reflected upon, and criticized modernity. By examining the theories and practices of the breathing exercise, a very popular treatment for neurasthenia at the time, this paper looks into a particular culture of nerves and tries to understand how the foreign nerve was assimilated and internalized as a body concept, a body theory and, above all, a body sense by people immersed in this culture. By practicing breathing exercises, they learned to perceive, understand, and take care of their nerves in a way incomprehensible to outsiders. The singular culture of nerves provides an example of the socially and culturally embedded nature of "nervous bodies." It also reminds us that the varied cultures of nerves in history and at present could (and should) be analyzed not only at the level of concept and metaphor, but also at the level of perception and experience. 7 
HISTORICAL BACKGROUNDS
Before delving into the World of the breathing exercise, it is useful to learn more about the prevalence of neurasthenia in Japan at the turn of the twentieth century. The Japanese translation of nerve, shinkei, was coined by Sugita Gempaku and first present in his translation of a Dutch anatomical book, Kaitai Shinsho (New Human Anatomy), in 1774. It is worth noting that Sugita created the term shinkei by combining shinki (shenqi in Chinese), the vital essence moving around the body, and keimyaku ( jingmai in Chinese), the interconnected channels conducting shinkei, both of which and Doctors", Cult. Med. Psychiatry, 2013, 37: 59-80. 7 On discussing the body sense of nerve, this paper draws on the approach put forward in the book edited by Kuriyama Shigehisa and Kitazawa Kazutoshi, Kindai Nihon no Shintaikankaku. Slowly evolved and deeply embedded within culture, a body sense often does not become distinct until it is subjected to change or comparison. As a result, the approach seems more useful to investigating traditional and non-Western medicines and body cultures and understanding how modern Western medicine has been assimilated and transformed in non-Western contexts. However, with a symmetrical approach to Western and non-Western nervous cultures, this line of research might add new insight to the existing scholarship on the formers and could help understand how they have changed under the influence of the latest neuroscience.
were fundamental concepts in traditional Chinese medicine. 8 Although there was increasing discussion of the nervous system among medical men over the following century, "nerve" remained a technical term that most lay people never heard of. 9 Its wider circulation had to wait until after 1868, when Japan set out on a course of rapid modernization and Westernization following the Meiji Restoration. Like other aspects of private and public life, knowledge and practices about the body underwent significant transformation within a short period of time, the extent of which was reflected in the widespread concern about neurasthenia at the turn of the century. Only a couple of decades earlier, the nerves were unfamiliar, if not unknown, to most Japanese, but now their suijaku (weakness) had become known as not only the "disease of civilization of the twentieth century," 10 but also a "national disease" of Japan.
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There was great concern about neurasthenia among the public, as evidenced by the large number of books and newspaper and magazine articles on the disease published in the period. From time to time, concerns were further heightened by celebrity cases diagnosed or self-diagnosed with neurasthenia. 12 The growing number of physicians trained in Western medicine-to whom the new centralized government granted monopoly power in 1874, at the expense of those within traditional medicinebegan to diagnose neurasthenia in large numbers of patients, offering them an explanation for their non-specific physical and mental complaints. Neurasthenia was the most often diagnosed and most well-known nervous disorder at the time, since competing disease labels, such as hysteria and hypochondria, which enjoyed much longer histories than neurasthenia in the West, were less often in use and aroused less interest, possibly in part because their Japanese translations gave no clue to their nervous origins.
13 G. M. Beard's theory of nervous exhaustion and mixed appraisal of modern civilization appeared to have found a receptive soil in Japan, where decades of modernization and Westernization had brought such drastic change that the danger of modern life seemed self-evident and compelling. The concern about neurasthenia was also reinforced by the circulation of the ideology of Social Darwinism, which portrayed the international and domestic societies as battlefields of "the struggle for survival." In this war for survival, at stake were both individuals' aspirations to success and the nation's struggle to catch up with Western powers on the "ladder of civilization." Neurasthenia seemed a risk inherent in these fierce and relentless competitions, posing a serious threat. Its prevalence sometimes generated fears about the degeneration and demise of the entire nation.
14 However, contemporary Japanese' concepts of the nerves were not shaped solely by these Western ideas, and remained complicated and diverse. This diversity was reflected in the variety and popularity of alternative treatments for neurasthenia at the time. To prevent and treat neurasthenia, and to maintain and improve the health of the brain and nerves, Western-medicine doctors prescribed mainly existing Western therapeutics, including electrotherapy, rest cure, nutritional supplement, travel, hydrotherapy, and guidance on a wide range of issues, including lifestyle, diet, and job selection. 15 Aside from these standard treatments, however, there were a lot of alternative treatments on offer, all boasting to be effective cures for neurasthenia. For example, when Ishikawa Hanzan, who was a famous journalist, fell ill with neurasthenia in 1907, he became disillusioned with Western medicine and decided to seek alternative treatment. He was surprised by the variety and easy availability of alternative cures for neurasthenia in Tokyo in 1908. 16 He tried several different treatments, including moxibustion, warm mustard foot bath, barefoot gardening, cold-water scrubbing, a diet regime, a form of hypnotherapy and Zen-sitting, all of which he found effective to some extents. 17 However, among all the alternative cures, it was the breathing exercise that attracted most interest and had the most far-reaching and lasting influence on the culture of neurasthenia in Japan.
FUTAKI' S " ABDOMINAL BREATHING METHOD"
Breathing exercise has been an important and time-honored method for health, moral, and spiritual cultivation in Japan as well as in other Asian cultures. In modern medicine, however, breathing is largely considered a natural function that needs no special care unless compromised. With the increasing dominance of modern medicine, one might have expected less concern, particularly less medical concern, with breathing in Japan. This appeared to be the case in the first few decades of the Meiji era, as only a limited amount of literature on the subject was published in the period. However, interest in breathing exercise revived remarkably with the emergence of various forms of modern breathing exercises in the first decade of the twentieth century. There were such a variety of breathing exercises available, and the public's interest was so high, that several anthologies were published to guide readers through the range of options. 18 In the rediscovery and reinvention of breathing techniques, one of the most important advocates was a medical professor at Tokyo Imperial University, Futaki Kenzō (1873 Kenzō ( -1966 .
A renowned expert in infectious diseases, Futaki, M.D., Ph.D., was educated at Tokyo Imperial University and then went to Germany to study natural immunity in the Institute for Hygiene in Munich under Max von Gruber from 1905 to 1908. He had a distinguished career in the field of microbiology and infectious diseases. He once served as acting director of the National Institute of Infectious Diseases, and founded and was a longtime president of the Japanese Association for Infectious Diseases. In 1955, he received the prestigious Order of Culture (Bunka Kunshō) from the Emperor for his academic contributions, which included identifying a subtype of Shigella, the infectious agent of dysentery; identifying spirillum minus, the infectious agent of rat-bite fever; and taking the lead in distinguishing Japanese encephalitis from encephalitis lethargica. 19 However, in Japan before 1945, Futaki was best known not for his academic achievement, but for the breathing method that he put forward for the prevention and treatment of neurasthenia. Although often known by the name "Futaki's abdominal breathing method," the technique, Futaki always insisted, was not his invention, and he just learned its benefits and therapeutic value from his experience.
Futaki was born into a family of doctors of Han (Chinese) medicine that had for generations served the Kubota domain in the Edo period (1603-1867). 20 He related that he had been born with such a feeble constitution, and afflicted with so many diseases in childhood, that his father always feared that he would not survive. He remembered that he grew up jealous of his siblings' health and vigor and often felt bitter and resentful about being left behind. 21 Desperate for good health, he could not find an effective way until coming across a health method in two eighteenth-century books that he incidentally picked up from the shelf. No sooner had he put it into practice than his health improved miraculously, and before long he had been able to physically compete with other children. 22 The health method came to his rescue again several years later when he fell ill with retrospectively self-diagnosed neurasthenia in his first year of senior high school. Having failed most of his subjects because of his mental conditions, he turned to his childhood panacea and in no time found himself not only cured of neurasthenia, but also more composed and lucid than ever before. 23 Thanks to the health method, he was able to go on to study medicine at Tokyo Imperial University and overseas. On his return from Germany, he found that in Japan, as in the West, there were an increasing number of people suffering from neurasthenia. He therefore decided to share his experience and started to study and promote the abdominal breathing method that had helped him so much. 24 The authenticity of the founding story of Futaki 27 It is also doubtful whether he had ever conducted the experiment that, he claimed, confirmed his hypothesis about the therapeutic mechanisms of abdominal breathing. 28 However, Futaki's approach to the age-old body technique was truly innovative and, ostensibly at least, in line with the principles of scientific medicine.
Futaki always insisted that the health method was a legacy from the past, and described himself as a scientific researcher attempting to understand its therapeutic effects. Across cultures and countries, he pointed out, there were a variety of breathing methods known under different names, such as susokukan (literally, counting-breath introspection), naikanhō (literally, method of introspection), and nentanhō (literally, method of making pills). They were employed in a wide range of fields, including medicine, moral education, religious practice, and the training of martial arts. 29 In the new era, however, Futaki did no think that his testimony alone could arouse people's interest in it, since it was "a time when people won't believe in anything unless it has been 23 proved by science." 30 He was therefore determined to prove and explain the efficacy of abdominal breathing by science. The first step that he took was to rename it as the "abdominal breathing method" and the "method of enhancing abdominal pressure" (fukuatsu zōshinhō).
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Speaking at the annual conference of National Association of Physicians, Futaki contended that the two new names better captured the essence of the ancient method. He reported that he had invented a device called "abdominal pressure meter" and applied it to compare the abdominal pressures of neurasthenic patients and healthy subjects. The result showed that there was significant reduction of abdominal pressure in neurasthenic patients. 32 It, Futaki held, was because modern lifestyle, particularly wearing Western-style clothes and sitting in chairs and at desks (instead of on tatami mats), restricted the movement of abdominal wall, resulting in modern people often unwittingly abandoning abdominal breathing. 33 This, in turn, led to wasting of the muscles of the diaphragm and abdominal wall, which caused the reduction in abdominal pressure. Futaki differentiated two groups of neurasthenic patients by observing their breathing. One group of patients, whose bellies caved in during inhalation, suffered from "floppy diaphragm"; and the other, whose bellies bulged during exhalation, suffered from "flabby abdominal muscles." 34 Futaki held that the reduction of abdominal pressure was the fundamental cause of neurasthenia through a number of mechanisms, the most important of which was that it compromised circulation. Good circulation, Futaki explained, depended not only on the work of the heart, but also on sufficient venous return. Sufficient venous return, in turn, relied on maintenance of venous pressure, which was determined by a number of factors, including the functioning of venous valves, the tone of vessels, and the squeezing forces on veins applied by the surrounding tissues. As the first two factors were involuntary functions, Futaki argued, it was only through enhancing the squeezing forces that people could manage to increase venous return for better circulation. Since the abdominal cavity contained a large number of veins and was the largest reservoir of venous blood within the body, abdominal pressure had a decisive effect on the amount of venous return. He compared the abdomen to a massive venous valve that was crucial to blood overcoming the resistance of the portal venous system and returning to the heart. The abdomen, Futaki argued, was in effect the "abdominal heart" or the "venous heart" and no less important than the heart proper to good circulation. 35 Should the abdominal pressure be reduced to a degree not sufficient for pumping blood back into the heart, the blood would stagnate and accumulate. The resulting uneven distribution of blood flow caused "functional anemia," from which the brain, the most delicate and sensitive organ, would suffer most. Functional anemia, moreover, 30 could affect all other organs, which would become either congested or anemic, and cause the diverse symptoms of neurasthenia.
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Apart from its effect on blood circulation, Futaki succinctly explained the other mechanisms by which abdominal pressure could affect the nervous system. First, should the tension of the diaphragm be reduced, it would be shaken whenever the body was moving. The heart, sitting on the diaphragm, would in turn be rocked as if on a swing and become prone to palpitation. 37 Second, a weak diaphragm and abdominal wall were hypersensitive to stimuli. When something frightening occurred, a flabby diaphragm would relax and rise upwards, and a weak abdominal wall would contract and retract, to a larger degree than under normal tension. In other words, the "frightened reaction" of the body would become more violent than it normally should be. This was one of the causes of the emotional symptoms of neurasthenia, Futaki argued. He agreed with the theory that the mental components of emotion were secondary to the physical ones. It was not that the former induced the latter, but that the former was merely the mental representation of the latter. In a fearful situation, for example, it was the withdrawal reflex that first took place. People would first bend their bodies, which pushed up the diaphragms to press the hearts and induce palpitation and cold sweating. Only when they perceived these physical changes would they realize the emotion of fear. Futaki argued that if people could maintain tension in the diaphragm and abdominal wall and inhibit the withdrawal reflex in the first place, they would be fearless and able to keep composure in any situation. Neurasthenic patients were anxious and fearful all the time because their flabby musculature led to instability of the body. 38 Lastly, Futaki held that adequate abdominal pressure could activate the whole nervous system by "massaging" the nerves within the abdominal cavity. If pressure was low, the nervous system would be left in an inactive and sluggish, that is, neurasthenic state. 39 After elucidating the physiological and pathological significance of abdominal pressure, Futaki went on to explain the method of abdominal breathing that he had been benefiting from since childhood. He stressed that abdominal breathing was a specific exercise for strengthening the muscles of the diaphragm and abdominal wall and therefore could restore abdominal pressure back to normal. Futaki's version of abdominal breathing was simple and practical. One first had to sit properly on tatami or, if too weak to do so, in a chair, with belly protruded and shoulders drawn back. Chest and shoulders should be completely relaxed with abdominal and waist muscles tense and ready for action. The head, neck, and trunk should be upright and one should be as calm and quiet as possible. 40 As to actual methods of breathing, Futaki differentiated three types: shoulder breathing, chest breathing, and abdominal breathing. Among them, shoulder breathing was the worst in terms of health and most often seen in women and invalids who breathed solely by moving their shoulders. Abdominal breathing was the healthiest. 41 The essence of abdominal breathing lay in that the chest cavity had to be expanded and contracted through the up-and-down movement of the diaphragm, which, in turn, was driven by the to-and-fro movement of the abdominal wall. When inhaling, Futaki taught, one should forcefully bulge the abdominal wall, which would drag down the diaphragm and thus expand the chest cavity. Conversely, when exhaling, one should retract the abdominal wall to push up the diaphragm. 42 Futaki emphasized that the breathing must be slow, deep, and quiet-he advised a rate of four to six breaths per minute. 43 Most importantly, the tension of the abdominal wall must be kept constant while it was bulging and retracting. It should not be rushed forward or backward. Sometimes, one could even apply resistance to its movement by pressing the belly during inhalation or contracting the diaphragm during exhalation to train the abdominal wall. 44 For neurasthenic patients who suffered severe asthenia of the diaphragm or the abdominal wall, Futaki devised two special training methods: the "bellyband method" (haraobihō) and the "bellyband and sitting-salute method" (haraobi suwarireihō), both of which were designed to rehabilitate the severely weakened diaphragm or abdominal muscles by increasing resistance to expiration. 45 Futaki advised patients to have two or three sessions of abdominal breathing daily, with each session lasting fifteen to thirty minutes. 46 By these methods, Futaki held, one should be able to strengthen the belly to a degree that it felt like a solid and hard plate. It would then function as a powerful "abdominal heart" to invigorate the circulatory system, from which the brain would benefit most. The mind, which should be focused or, as Futaki put it, "placed" on the belly during the exercise, would therefore become amazingly sharp and lucid. Futaki compared the tightened belly and the lucid mind to "a polished mirror," "a jade plate," and "a pond of still water" that could reflect every detail with amazing clarity. 47 Futaki also applied his scientific approach to the promotion of abdominal breathing. He made two glass models of the respiratory and circulatory systems and demonstrated them at the annual conference of physicians to illustrate the physiological mechanisms that he proposed. 48 He employed them in his public campaign as well. He joined Shyūyōdan (literally, the Association for Cultivation) 49 and went on a lecture tour around the country to promote abdominal breathing. To lay audience, he presented the two models to illustrate the mechanical effect of abdominal pressure on circulation and how abdominal breathing could maintain or enhance the pressure. This was said to have impressed and convinced most of the audience. 50 He wrote a series of articles on abdominal breathing in the official journal of Shyūyōdan, in which he reiterated that he, as a scientist-physician, had scientifically studied and proved its benefits. "Futaki's abdominal breathing method" quickly became well-known and popular in Japan. His book, Abdominal Breathing, was reprinted and republished several times before 1945. Many neurasthenic patients claimed to have benefited from the method. Most of all, a considerable number of Western-medical doctors were also convinced and recommended abdominal breathing as one of the most effective treatments for neurasthenia.
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In fact, Futaki's breathing method was only one, and by no means the first, of the many that had emerged in Japan in the ten years from 1905 to 1915. 52 Perhaps because he enjoyed a privileged position as a medical professor and pioneered in trying to establish scientific and physiological grounds for breathing exercise, he was recognized and respected by most proponents as a great master and his theories were widely adopted and adapted to explain the efficacy of the breathing exercise. Some other theorists further elaborated on the physical effects of abdominal breathing on the nervous system and the body mass. Fujita Reisai (1868-1957), for example, highlighted the stimulating effect of abdominal breathing on the celiac or, as he preferred to call it, "solar" plexus. He argued that the autonomous nervous system was more important than the central nervous system in terms of both mental and physical health. While the latter was responsible for "analytic" intellectual activity, the former determined not only most vital functions, such as respiration, circulation, and nutrition, but also major "synthetic" personality attributes, including emotions and will. Within the autonomous nervous system, he went on to argue, the most important organ was the solar plexus, as it was the most connected and complex nervous plexus within the body. Fujita therefore called it the "abdominal brain" and deemed it more important than the brain proper. 53 As the plexus was inside the abdominal cavity, Fujita argued that, on one hand, the morbid shapes and the consequent instability of the belly might cause disturbance to its functioning and on the other, it was possible to activate the solar plexus and hence the whole autonomic nervous system by training and strengthening the belly. 54 As for Ueno Yōichi (1883-1957), who was a pioneer scholar in industrial psychology and scientific management in Japan, 55 the therapeutic effects of abdominal breathing consisted in restoring the center of gravity of the body, which had been displaced upwards because of weakening of the abdominal wall in neurasthenic patients, back to the lower belly. With the center of gravity shifting upwards, Ueno argued, the body was like a reverse pyramid and so unstable that all sorts of disquiet, agitation, and unhappiness occurred. Only when the center of gravity was securely placed on the lower belly could people feel themselves firmly rooted in and steadily based on the earth, and thus recover a sense of stability, quietness, and composure. 56 Unlike most other alternative treatments, which found their customers mainly among rural or lower-class people, breathing exercise won over a considerable numbers of old nobles, elite bureaucrats, intellectuals, and professionals. Among those who regularly practiced breathing exercise were members of the imperial family, faculty staff of Waseda University, influential politicians, and social activists, and a large number of students of the most prestigious Tokyo Imperial University and First Higher School. 57 Some proponents contended that the effectiveness of breathing exercise proved that there was difference between Japanese's and Westerners' physical as well as psychological constitutions, while others regarded it as an example of how Eastern and Japanese medicine could remedy the inadequacy of Western medicine. 58 The enthusiasm faded somewhat after around 1920. To be more specific, there was less interest in and emphasis on the physical and physiological effects of breathing exercise on the nervous system. This shift in emphasis occurred in parallel with, and was related to, the rise of the psychological paradigm that regarded neurasthenia as a psychological, rather than neurological, disorder. 59 Interest in breathing exercise, however, has never died out. As said at the outset of this section, breathing exercise in Japan is a time-honored method for not only physical, but also mental and spiritual cultivation. For the latter purposes, since then and up until today, there have been a considerable number of people continuing to practice and promote breathing exercise. Besides, many of the folk psychotherapies that began to emerge in Japan from around 1910 adopted breathing exercise as an essential psychotherapeutic technique. These psychotherapies had their roots in both traditional religions and imported Western hypnotism and their development reached its peak in late 1920s. 60 Many of these later champions of breathing exercise have been, directly or indirectly, inspired by the masters of the early twentieth century. Their writings constituted the majority of the literature about this formative period of modern breathing exercise in Japan. 61 Compared with their predecessors, they no longer give serious thought to the physical and physiological effects of breathing exercise, but instead emphasize its psychological and spiritual benefits. They, also, have tended to see the revival of breathing exercise in the early twentieth century within its longer tradition, as evidence of the continuity and distinctiveness of Eastern culture. A few historians and historically minded scholars have also examined the history. They attributed the flourishing interest in breathing exercise at the time, as well as its recent revival, mainly to the cultural and spiritual void left by modernization. 62 While these works quite rightly point out the cultural, moral, and spiritual significance of breathing exercise in Japan, both in the past and in modern times, and explain its appeal by the tension between spirituality and scientific rationalism, some interesting questions concerning the body and, more specifically, the nerve remain to be explored, such as, "How did those neurasthenic patients feel their nerves?" "How did they perceive and understand their nervous bodies?" and "How did practicing breathing exercises heal their nerves?" Taking Futaki's and others' highly speculative (and apparently false) theories more seriously, we may learn from the therapeutic effectiveness and popularity of breasting exercise some important, but overlooked, dimensions of the nervous and body culture in Japan in the early twentieth century, to which some interesting contemporary observations on the effectiveness of breathing exercise provide a clue.
TWO DIFFERENT KINDS OF BODIES
In his 1911 book, an educator, Hotta Sōji, recommended students desperate for better "brainpower" to take breathing exercises, particularly right before exams. Praising it as an effective method of strengthening the brain, he, however, found that many young students felt the procedures too abstract to follow and it was often difficult for them to understand and actually feel its benefits. For them, abdominal breathing was either nothing more than mechanical expansion and contraction of the abdomen, or some kind of mysterious and intangible exercise, and in any case, hardly helpful. 63 In contrast, Hashida Kunihiko (1882-1945), a renowned physician and physiologist and a colleague of Futaki's at Tokyo Imperial University, once said that he opposed Futaki's physiological theories of breathing exercise but could attest to its therapeutic effectiveness by his own experience. 64 His attitude was tellingly different from the apathy and resistance of those young students, who were unable to dispute Futaki's theories but could not benefit from it at all. There seemed to be a generational difference in response to breathing exercise, which Hotta and other advocates of breathing exercise had noted with great concern. Futaki passionately promoted his health method among the youth. 65 Okada Torajirō called for a greater role for breathing exercise in education and sought to involve more teachers, with the hope that they would in turn influence their students. 66 Fujita worried that the younger generations had understood the abdomen, which breathing exercise was intended to train, mainly in a metaphorical, rather than a physical or bodily, sense, 67 and was delighted when he was invited to teach his breathing method to youth inmates at correctional facilities. 68 Although there was difference within generations, as evidenced by those enthusiastic student practitioners at the First Higher School and Tokyo Imperial University, 69 the young body seemed to be generally more resistant to breathing exercise, and it was to this young body that those advocates were most anxious to apply the remedy.
On one hand, the difference in response to breathing exercise might be caused by cultural differences between generations, and the effectiveness of breathing exercise thus was dependent upon non-physiological factors that differed generationally and not as universal and self-evident as the scientific theories suggested. Advocates of breathing exercise blamed Western culture and lifestyles for weakening the lower abdomen. For them, the younger generations' alarming indifference to breathing exercise was a potent source of cultural anxiety and frustration. On the other hand, however, the cultural changes and differences were expressed in the body, and it was the body that had concerned those advocates most. In a sense, there were two different kinds of bodies, which felt the nerves in different ways and thus responded differently to breathing exercise.
Several responding patients' descriptions of their bodily experiences with neurasthenia and breathing exercise reveal how the treatment worked in their bodies. Kishimoto Nobuta (1865-1928) , who was a sociological and religious scholar at Waseda University, recalled how he felt when he was afflicted with neurasthenia:
My body then was like a wrecked ship. . . . I felt the mind and the body completely cut off from each other, as if they were two separate existences having no connection at all. It was a state much more severe than disharmony between body and mind. I was stuck in a painful state which should be described as split between the spirit and the flesh.
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His suffering did not end until he started practicing breathing exercise and quietsitting under the instruction of Okada Torajirō, which effected a complete cure in a short time. Using Futaki's circulatory theory to explain the efficacy, Kishimoto related that his body had become so sensitive, and his blood flow so vigorous, while taking breathing exercises, that the former was involuntarily and violently shaken by the pulsation of the latter. 71 He felt the pain of disunity and disintegration eased. As he became able to "evenly redistribute the blood aggregated in the upper parts of the body by practicing the strengthening-the-belly method," 72 he regained control over his body and felt at one with it again, which he described as "I am the belly, the belly is me." 73 Similarly, a few other patients benefiting from breathing exercise expressed joy at being able to perceive, command, and cultivate their blood, nerves, and body mass:
Tensing the tanden activated the motion of the heart and remarkably elevated blood pressure. The whole blood circulation became very vigorous without any vessel being even slightly dented. As a result, the stiffness of the neck and shoulders [katakori] was entirely relieved, like a ditch being thoroughly dredged by pulling the plug. All obstructions were removed. [Plants] need firm and widely spreading roots. Roots are the foundation of the growth and development of plants. . . . The importance of quiet-sitting to human beings is exactly like that of roots to plants. Quiet-sitting is a natural way to secure and spread the roots. . . . The "roots" mean the center of gravity of the body. . . . To spread the roots of human beings for flourishing growth and development means to securely locate the center of gravity. 76 These bodily experiences appeared to prove and substantiate the circulatory, neurological, and center-of-gravity-of-the-body theories of breathing exercise, which were literally embodied. These patients, however, seemed able to directly perceive their blood, nerves, and body mass, as if they were endowed with extraordinary senses. It was because of lack of this sensibility that young students could not feel the same sensations and joy. They could not perceive their blood, nerves, and body mass in the same intuitive way, let alone command or cultivate them. The sensibility shaped the senses of both nervous and healthy nerves of most of Futaki's generation, and was what they were anxious to pass on to their younger generations. A brief look at the historical predecessors of these modern breathing exercises can help understand the origin and nature of this special sense and the break caused by modernity in the Japanese bodies.
MODERN REINCARNATIONS OF QI
First, let us consider those eighteenth-century health methods that Futaki claimed to have drawn inspiration from for his abdominal breathing. All of them were designed to strengthen the lower belly for the cultivation of qi (ki in Japanese). Conceived of as the fundamental principle of the cosmos, qi has long, spectacular and complex histories in Chinese and other East Asian cultures, which, however, are beyond the scope of this article. For the present analysis, it is sufficient to know that the theory of qi and the related Yin-Yang and Five-Element (Gogyou) theories were central to Japanese medicine and martial arts in the Edo period. Not only were diseases understood, and medicines prescribed and administered, according to the elaborate and esoteric theories of qi, 77 but there were also instructions based on simplified and more accessible theories of qi teaching lay people how to manage and optimize a wide range of daily activities, such as diet, clothing, sex life, and exercise, to improve health and achieve longevity. 78 The overriding idea was that the human body was made up of continuous streams of qi and also served as the stage that the qi flowed on, and that good health was dependent on the flow of qi being vigorous, orderly, and harmonious. 79 To the body of qi, breathing was a vital function maintaining and regulating communication between qi within and without the body. It supplied the body with fresh qi from the universe and cleared it of evil and harmful qi. It was also the gateway into the body for outside influences. As for the lower abdomen, also known as tanden or kikai (literally, the ocean of qi) tanden, it was the reservoir and fountainhead of the qi flowing within the body. It must be replete with qi to prevent exhaustion. As the fountainhead, it had also to be strong to keep the flow of qi smooth and brisk. To perfect breathing and strengthen the lower belly, a variety of measures were invented to guide inhaled qi toward the lower belly and prevent its stagnation and disorder, of which every author that Futaki drew on had their own version. Hirata Atsutane, for example, taught that while lying in a supine position before sleep, one should take slow, deep breaths, count them, and at the same time forcefully plantar flex the ankles to stretch the belly tight. He thought this would direct the inhaled qi downwards to the lower belly. 80 For the same purpose, Hirano Juisei recommended wrapping a strip of cloth around the body right beneath the lower end of the rib cage to force the inhaled air downwards. 81 Hakuin Ekaku claimed to have learned his method from a reclusive immortal, whose essence was to train the lower belly by breathing exercise to be as solid and hard as untanned cow leather. 82 He also invented another method called "nansohō" (literally, soft-cream method), which consisted of imaging fragrant cream flowing from the top of head to the lower belly. 83 All these methods were devised to strengthen the lower belly and keep the flow of qi smooth and energetic, which was regarded as the key to health and vigor.
Moreover, qi, breathing (kokyū) and the abdomen (hara) had taken on more and more metaphoric meanings over the Edo period. They became as psychological and spiritual as they were physical and natural. With qi and hara, many everyday terms describing emotional and moral states are used in the Japanese language. For example, hara ga tatsu (literally, "the belly stands up") means "to be angry"; hara ga butoi (literally, "the belly is big") means "be generous or bighearted"; kichigai (literally, "faulty ki") means "mental derangement"; ki utsu (literally, "ki constraint") means "melancholia." Breathing (kokyū), moreover, connotes personal or artistic styles or the knack of something. Thus, psychological and esthetic attributes and experiences had often been described and discussed in these terms. Conversely, the status of qi was increasingly thought to be closely related to one's psychological, social, and spiritual life, and able to be influenced by her or his own will and activities. The cultivation of qi, in the broad sense, was the cultivation of the self. Apart from improving heath, breathing exercise was widely practiced for moral, spiritual, and esthetic cultivation. 84 In the tradition of Daoism, moreover, it constituted a vital part of various mystical methods for nentan (making pills), furō (not aging), and tōsen (becoming Immortal).
The naturalistic and medical meanings of qi and breathing and their moral, spiritual, and esthetic significance had been mutually reinforced and perpetuated, which ensured the passing down of the culture of qi from generation to generation. It can be said that the sense and concept of qi, whether elaborate or simple, were deeply and pervasively embedded in Edo Japanese's perception and knowledge of the body and the self. 86 However, the intense concern with the nerve, the brain, and neurasthenia at the turn of the twentieth century reflected the extent to which the qi had, as it were, evaporated from the body and the universe. It was increasingly in these terms, instead of qi, that people talked and thought about personality, morality, intelligence, and spirituality. The qi, however, perhaps had not completely ceased flowing yet. The older generations of neurasthenic patients might be still suffering from disorders of qi. They might be still cultivating their qi when they took breathing exercises, though the qi had assumed different, modernized appearances. From this perspective, we can come to understand how Futaki constructed his theories of abdominal breathing and how it took effect on the modern body. Futaki always stressed that he was not the inventor of breathing exercise. In a sense, he was right to decline the honor. For not only the techniques but also the scientific theories that he put forward were not new.
A closer examination reveals the similarities between the circulatory, neurological, and mechanical models of the effects of breathing exercise and the theory of qi. First, the circulating blood in the most influential circulatory model is hardly distinguishable from the circulating qi. Inhaled air was now confined to the lung, unlike the traditional qi that went on to flow around the body. The flow of qi, however, was continued with blood. Blood flow, just like the flow of qi, was susceptible to stagnation. Local congestion and anemia, which were the major pathologies of the circulatory system, also had parallels in qi medicine. Moreover, the lower belly served a similar function in the old and new models. According to the new theory, the lower belly was the "abdominal" or "venous" heart and functioned as both a pump and a reservoir of blood. It had virtually the same function as the main storage and fountainhead of qi in the old theory. In qi medicine, the health of the body depended on the sufficient amount and the energetic flow of qi. In Futaki's theory, it depended on those of blood. Although Futaki made no direct reference to qi, his blood behaved like qi in so many respects that it can be said to be a modern version of qi.
Second, regarding the nervous system, the theory that stressed the importance of the solar plexus and dubbed it the "abdominal brain" also coincided in many ways with the traditional views of the body. At first look, the theory, which attributed part of the effects of abdominal breathing to massaging of the solar plexus, bore resemblance to that underlying Western electrotherapy for neurasthenia. It, however, accorded the solar plexus and the autonomic nervous system some extraordinary roles that modern medicine could not address. Unlike Western neurology that emphasized the brain as the organ of mental function, it not only put much more emphasis on the nervous system functioning as an interconnected and integral whole but also attributed "synthetic" mental functions to the autonomic nervous system, particularly the solar plexus, and regarded the brain as merely an organ of "analytic" mental functions. The so-called "synthetic" function included both the building-up of the body and "synthetic" mental activities, which included the formation of comprehensive and integrated views, the emergence of emotions, and the development of personality and self. By analogy, they compared the development and working of mental functions to the growth of plants. Mental function, according to the model, was not determined by a solitary organ (the brain), but by extensive, interconnected nervous circuits that stemmed from one root, the solar plexus. An active solar plexus was vital to mental as well as physical health. The brain was peripheral in terms of both location and function within the circuits. Most importantly, although the autonomic nervous system was involuntary, people nonetheless could cultivate it much like they cultivated plants. The effect of breathing exercise on the solar plexus was nurturing, like nurturing plant roots, rather than mechanically stimulating. 87 This conception clearly had its origin in traditional medicine. More specifically, there were unmistakable similarities between the roots and circuits of the nervous system and those of qi. The "synthetic" autonomic nervous system was in many ways comparable to the constitutive qi system.
Lastly, breathing exercise's mechanical effect of placing the body's center of gravity in the lower belly, as well as the pathological consequences of it shifting away, could only be understood by comparing body mass to qi. Ueno tried to explain it by physics, arguing that shifting the center of gravity upwards would leave the body like an unsteady inverted triangle and therefore cause anxiety and restlessness. 88 It was not just a metaphor. The explanation, instead, relied on the notion of body mass as something not static but in motion and this could only be understood by a medicine in which the body was conceived as consisting of qi and its center of gravity reflecting qi's distribution. The shifting of body mass was equivalent to the flowing of qi. The shifting away of the center of gravity meant the deficiency and exhaustion of qi in the fountainhead, namely, the lower belly, and the congestion or solidification of qi elsewhere.
Hence, there were striking analogies between the circulatory, neurological, and physical theories of breathing exercise and the traditional theory of qi. They all argued that there were some kinds of constitutive elements either literally or figuratively flowing around the body and emphasized the interconnectedness of the body. Through the connecting flow of blood, nervous (electric) current, or body mass, separate organs and body parts were working in coordination rather than independently. All the elements originated from and converged at the lower belly. The lower belly, whether it was the pumping abdominal cavity, the solar plexus or the abdominal body mass, was the origin and driving force of the flow and had to be strong to keep it smooth and vigorous. The failure of the "abdominal heart," that is, reduction of abdominal pressure seemed comparable to but was fundamentally different from actual heart failure. Similarly, dysfunction of the solar plexus involved more than excess or lack of nervous agitation. Reduction of abdominal body mass caused more than physical instability. These pathologies could only be understood by comparing the blood, nerves, and body mass to qi. Also, by comparing qi to these elements, people would be able to conceive of the modern body as an integral and interconnected whole through which qi flowed.
In this light, we can now understand those patients' extraordinary sensibility. The key lies in the similarities between qi and those conceptually new body elementsnerve, blood, and body mass. In other words, what those benefiting from breathing exercise felt flowing around their bodies was qi or, more precisely, the blood, nerves, and body mass behaving like qi. The singular bodily experience of people taking breathing exercises can be understood by recognizing as qi what they described as blood, nerve current, and body mass. This provides insight into not only the mystery of the extraordinary senses but also the generational difference in response to breathing exercise.
The masters and supporters of breathing exercise in the early twentieth century belonged roughly to the same generation. They were born around the Restoration in 1868 and were in their thirties or forties when modern versions of breathing exercise came into fashion. Many of them received traditional education in childhood and grew up immersed in traditional literature, folklore, religions, medicines, and philosophies. Futaki, for example, was brought up in a Han-medical family. He remembered being interested in traditional medicine, ancient legends, Buddhism and Chinese and National Learning in childhood. 89 Several others related similar childhood intellectual and cultural experiences. 90 To them, qi, which was extensively embedded in traditional cultures, was by no means a strange or intangible body element. Rather, they were endowed with a sense of qi and it flowed around their childhood bodies. The flow seemed to have come to a halt after they started pursuing Western-style higher education. As Western medicine replaced that of qi as the norm, they came to accept that it was blood and nerves, rather than qi, that made up their body system. Qi, however, might still have been flowing in their forgotten or suppressed memories of the body. As a result, the body was, as it were, split. They felt powerless against, and estranged and alienated from, the dominant modern body, as lamented by Kishimoto, who "felt the mind and the body completely cut off from each other" and was "stuck in a painful state which should be described as split between the spirit and the flesh." 91 The pain of being split might be most strongly felt by people of the elite and professional classes like Futaki and Kishimoto, as they were more deeply immersed in the traditional culture of qi and had been taking a leading role in embracing new Western culture, science, and medicine. The aforementioned neurasthenic journalist Ishikawa Hanzan was another example. Ishikawa blamed his illness on his thoughtless adoption of Western health practices and tireless efforts to educate and enlighten his compatriots. While undergoing various alternative treatments, he was struck again and again by memories about his childhood body, such as practicing kendo and other belly-cultivation techniques, which prompted him to reflect on the path that he and the nation had taken. 92 People like Ishikawa and Kishimoto, who attempted to reunite the past with the present, might find breathing exercise, with the new theories, appealing because it provided a way to reintegrate the split body. On one hand, whether in the form of blood, nervous current, or body mass, the suppressed qi was allowed to return and flow around the body again. On the other hand, they were able to perceive, understand, and even control the previously imperceptible blood, nerves, and body mass by comparing them to qi. Thereby, they could make sense and take care of their modern body in familiar ways and relieve the painful feeling of alienation from their own body.
Fewer of the younger generations, however, could benefit from breathing exercise in this way. As their sense of qi was not as deep-rooted as their fathers' or grandfathers', they found it more difficult to perceive their blood and nerves in the same intuitive way. From the older generations' point of view, the apathy and resistance reflected the cultural amnesia and confusion of body identity among the younger generations, which they were keen to remedy by breathing exercise. Most of the modern breathing exercises were simplified to consist of easily understood and easily followed procedures, partly in order to make them accessible to the younger generations. Some of them, such as Dr. Otabe Shozaburō's six standing forms of deep breathing, consisted of such clear-cut procedures that they very much resembled Western gymnastics. In the first form, for example, participants were asked to follow the leader's command to perform the three procedures: first, "Take a proper standing position;" second, "Raise your arms to shoulder high and at the same time deeply breathe in air for five seconds;" and finally, "Slowly return your arms to the standing position and simultaneously fully breathe out air for five seconds." The procedures were so simple that even a large group could follow the orders to perform them uniformly. Otabe passionately argued that his standing breathing exercises should be introduced and replace Western-style gymnastics as a routine in all modern institutions, particularly in school. 93 However, as Hotta noted, the younger generations often found it difficult to feel the benefits of taking breathing exercises. After all, for the therapy to be effective, it was needed to build a sense of qi into the younger generations' bodies and create the split. It was a difficult and complicated task and could only be achieved by instilling a whole set of "memories" of traditional body cultures.
A DISORDER OF QI
The singular culture of nerves and nervousness that evolved around breathing exercise undoubtedly also had its roots in broader social, cultural, and political contexts. accommodate the changes within the body by reinventing breathing exercise as a modern treatment reveal a forward-looking dimension of the cultural nationalism in Japan.
Perhaps it was also because breathing techniques afforded intimacy with the body and the self that they had been repeatedly invoked to assimilate new concepts about the self imported from the West. They, for example, were reinvented as induction techniques for hypnosis and psychotherapeutic techniques when the mind and its disorders, in place of the nerve and neurasthenia, became a major concern.
95 Such development, on one hand, seems natural for a traditional practice of spiritual and religious significance. On the other hand, it was related to the paradigm shift in the theory of neurosis taking place in Western medicine. Interestingly, as the focus has returned to the brain and nervous system with the development and progress of functional neuroimaging over the last decades, breathing exercise, coupled with meditation, is once again being resurrected and reinvented as a psychotherapeutic method, whose efficacy now can be verified and vivified by the changes in blood flow in relevant parts of the brain. Qi may no longer flow as powerfully and ubiquitously as it did before. Nevertheless, there remains a need to intuitively perceive and understand in bodily terms the brain and nerves-the organs of the psyche.
